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UNA'S ANNUAL 
GENERAL 
MEETING 
October 22 and 23, 
1996 in Edmonton 
• July 15 is the last day to sub-
mit constitutional amend-
ments and policy resolutions 
for consideration at the 1996 
AGM 
• September 6 is the deadline 
for filing nominations for the 
following positions on UNA's 
Executive Board: 
- President 
- Secretary /Theasurer 
- 1 North District Rep 
- 2 North Central District 
Reps 
- 1 Central District Rep 
- 3 South Central District 
Reps 
- 1 South District Rep 
Dialing 
1-800-804-4541 
(or 496-9262 in 
Edmonton) will 
get you the latest 
information on 
UNA negotiations. 
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UNA's Dtadlints 
Any article, letter or comments for the next UNA 
NewsBulletin must be received in Provincial Office by 
August 30, 1996. Please include your name, phone 
number and Local number with the text. UNA 
reserves the right to edit any copy received and to 
make all final decisions on material published by the 
union. 
By David Harrigan, DLR 
OVER THE PAST few months, United Nurses of Alberta has been very busy at many bar-
gaining tables. The changes brought 
about by the provincial government 
have done nothing to make negotia-
tions run more smooth! y or faster. 
Over the past two years, nurses have 
seen that, despite accepting a roll-
back in wages, no jobs have been 
saved. Employers continue to elimi-
nate registered nurses and regis-
tered psychiatric nurses only to 
replace them with lesser skilled, 
cheaper (at least for now) employ-
ees. The threat of job loss continues 
to weigh heavily upon each and 
every nurse. And those nurses who 
remain on the job face nearly insur-
mountable obstacles in their efforts 
to provide safe and effective patient 
care. Despite this, health care 
employers are seeking further roll-
backs in compensation and in con-
tract language. The following is an 
update of the negotiations currently 
underway. 
Long Term Care 
The employers at Capital Care, 
St. Michael's Nursing Home 
(Edmonton), St. Joseph's Nursing 
Home, Youville Nursing Home and 
Bethany Calgary have banded 
together to negotiate at one table. In 
the past, all of these facilities were 
covered by the Provincial Hospital 
Agreement. A number of bargaining 
sessions have been held and most of 
the non-monetary items have been 
resolved. This year, UNA's positions 
at the long term care table are iden-
tical to our positions at the hospitals 
table. However, negotiations stalled 
on May 29 and 30th, when the par-
ties began to concentrate on the 
more contentious items. The 
"lt is clear that tile 
negotia tions vvill 
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employers maintained their posi-
tion that despite the increase in acu-
ity, the employers wish to eliminate 
the requirement of the employer to 
provide training in CPR. In addi-
tion, the employers maintained the 
following monetary proposals: 
• decrease overtime from 2X basic 
rate of pay to 1 1/2 times basic 
rate of pay. 
• eliminate the requirement to 
have anyone placed in charge 
and eliminate charge pay. 
• eliminate August Civic Holiday 
and Boxing Day, and replace 
with one additional floating Stat. 
• employees would receive no pay 
for the first day of sick leave after 
the fourth incident of illness in 
any fiscal year. 
• eliminate portability of sick 
leave credits. 
• employer's share of the benefit 
premiums would decrease from 
75% to 50% . Any future in-
crease in the cost of premiums 
would be paid entirely by the 
employees. 
• decrease bereavement leave from 
5 days to 3 days. 
• employees would no longer 
accrue increments during educa-
tional leave. 
• eliminate all educational al-
lowances. 
• eliminate shift differential and 
weekend premium. 
• part time employees to be paid 
straight time when required to 
work on their scheduled day of 
rest. 
• delete the Letter of Under-
standing re: definition of ward or 
unit. 
• 3% rollback to basic rate of pay. 
The employers rejected any con-
sideration of UNA's proposals 
designed to ensure adequate 
staffing. 
UNA informed the employers 
that it would not be signing any 
memorandum of agreement that 
provided the nurses in these facili-
ties with lesser rights or compensa-
tion than their colleagues in hospi-
tals. After twenty years of parity, we 
can see no reason why nurses in 
long term care ought to be consid-
ered inferior. After we explained 
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our position to the employers, we 
suggested that they review their posi-
tion, and seek an amended mandate 
from their principles. After a lengthy 
caucus, the spokesperson for the 
employers requested that UNA 
"park" these employers while contin-
uing with the other negotaition 
tables. UNA has agreed to do so and 
no further dates have been set. 
Hospitals Table 
With the exception of the above 
noted long term care facilities, all 
employers under the current 
Alberta Healthcare Association con-
tract, the Royal Alexandra Hospital 
agreement and the COTHA agree-
ment are now at one table. These 
employers are represented by the 
Provincial Health Authorities of 
Alberta. As with the long term care 
facilities, most of the non-monetary 
items have been concluded , with 
some minor wording changes 
agreed to by the parties. It is clear 
that the negotiations will come 
down to three major issues: patient 
care and working conditions; layoff 
and recall, including issues relating 
to severance and transfers; and com-
pensation. The recently completed 
survey sent to all hospital nurses 
has allowed UNA to clearly identi-
fy the view of our members. 
On compen sation , UNA is 
proposing an immediate return of 
the 5% rollback accepted last 
round, and appropriate increases to 
refl ect increases in the cost of living 
and the increased workload. The 
employers have proposed a variety 
of financial rollbacks. However, the 
employers claim that they do not 
wish to remove any dollars, but 
rather "reallocate" these dollars to 
other areas of the agreement. They 
remain exceedingly vague as to the 
actual meaning of their proposal. 
Regarding layoff and recall 
issues, both parties have indicated 
that this area is of very high impor-
tance. UNA has proposed an 
amendment to the current displace-
ment provisions that would lessen 
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the disruptive effects of bumping 
while not removing any rights cur-
rently enjoyed by members. The 
union is also proposing severance 
and transfer provisions to cover 
those employees affected by down-
sizing or having their positions 
transferred to another site within 
the region. 
Health Unit Nurses 
Win Wage Increase 
UNA's health unit nurses are the 
first health care employees in Alberta 
who have won the return of the 5% in 
wages lost in 1994. UNA's collective 
agreement for the health unit nurses 
had included wording which called for 
a return to pre-rollback wages at the 
end of the contract. The employers 
took the issue to arbitration-and lost. 
The return of the wages applies only to 
health unit nurses covered by UNA's 
Group of Seven and Lethbridge Health 
Unit contracts. 
The employers are proposing 
massive changes in the layoff and 
recall provisions, which would 
effectively place all decisions 
regarding displacement in the 
hands of the unit managers, rather 
than the employees. They are also 
seeking an end of the duty to recall 
employees whose h ours are 
reduced. Many other regressions are 
being put forward by the employers. 
They have, however, for the first 
time ever, provided proposals 
regarding severance and transfer 
proposals. 
The issue of patient care and ade-
quate staffing remains one of the 
most contentious issues outstand-
ing. The union is proposing that a 
registered nurse or registered psy-
chiatric nurse be present and in 
charge of each unit at all times. In 
addition, the union is seeking that a 
minimum nurse/patient ratio be 
negotiated into the collective agree-
ment. The employers have thus far 
refused to discuss these matters. 
The employers are seeking a clause 
that would remove the requirement 
for a person to be in charge of each 
unit. In addition, the employers are 
seeking to remove the right of the 
union to advance issues of patient 
care to the Regional Health Au-
thority Board. 
The parties will meet again at the 
end of June. 
Health Units 
As explained in the centre story 
on this page the nurses covered by 
the UNA Group of Seven Health 
Unit collective agreement and 
Lethbridge Health Unit contract 
have received a return of the 5% 
roll back. 
Negotiations for the 96-98 con-
tract have been proceeding very 
slowly at this table. At the time of 
this writing, the employers had yet 
to even determine what their mone-
tary proposal is. Further dates have 
been set for mid-July. 
In other negotiation news, the 
UNA and the Capital Health 
Authority have agreed to hold off 
dates for negotiations until early fall 
for the nurses at the Edmonton 
Board of Health. Negotiations con-
tinue for the nurses at the Edith 
Cavell Care Centre in Lethbridge. At 
this table the employer is seeking 
further rollbacks in both monetary 
and non-monetary contract terms. 
SEABURY & SMITH HOME 
AND AUTO INSURANCE 
United Nurses of Alberta is sponsoring 
the offering of a home and auto insur-
ance program through Seabury and 
Smith. 
A pamphlet containing information 
about discounted rates for UNA mem-
bers has been inserted into this 
NewsBulletin. UNA has not paid any 
money for this program and UNA's 
membership list has not, and will not, 
be supplied to the company. 
[If you are already a Seabury and 
Smith policy-holder, you will qualify 
for a further 10% discount on your 
premiums when you notify them that 
you are a UNA member.] 
UNA MEASURES THE PULSE OF ALBERTANS 
A LBERTA PREMIER Ralph by the Population Research Klein recently stated that he Laboratory at the University of thought the only problem Alberta. The preliminary results, 
with health care in Alberta was that received by UNA's Provincial Office 
the changes to the health care sys- in early June, show that Albertans' 
tern were not communicated well pulse rates are rising as a result of 
enough to Albertans (who just did- health care cutbacks and the emerg-
n't understand what the government ing two-tier health care system. 
was trying to do). Unfortunately for The survey of more than 1,200 
the Premier, Albertans know exactly Albertans revealed that, contrary to 
what the government is up to and the results of the government's mail-
they don't like it. In the spring, in questionnaires, nearly 75% of 
United Nurses of Alberta and two Albertans want the government to 
other health care unions commis- make a significant reinvestment in 
sioned several questions on health health care. Albertans are also 
care in the annual survey performed becoming increasingly concerned 
Table 1 - Public support for concerns of health care workers 
about the replacement of registered 
nurses with nursing assistants. And 
more than 94% of Albertans believe 
that anyone who provides direct 
health care services to patients in 
Alberta, inside or outside of hospi-
tals, should be licensed care givers. 
Yet, the government is attempting to 
step away from the appropriate use 
and licensing of health care profes-
sionals. It seems that the communi-
cation problem lies in the govern-
ment's inability to listen to 
Albertans. 
Statements about concerns of workers in Percent who Percent who Percent who 
the health care field who are directly disagree/strongly neither agree or agree/strongly agree 
affected by health care budget cuts: * disagree (n) disagree (n) (n) 
Budget cuts are reducing the quality of 20.4% 10.1% 69.5% 
health care in Alberta. (244) (121) (830) 
Government should make a significant 15.4% 10.4% 74.2% 
reinvestment in the Alberta health care (186) (125) (890) 
system. 
----
Replacing registered nurses with nursing 20.4% 10.5% 69.2% 
assistants will reduce the quality of health (241) (124) (818) 
care. 
Increasing reliance on private for-profit 24.2% 12.6% 63.1% 
operators will decrease the quality of (285) (148) (743) 
Albertans' health care. 
Changes happening to health care in Alberta 23.1% 8.1% 68.8% 
are creating two-tier health care system: one for (285) (96) (920) 
the rich and one for the rest of the people. 
Anyone providing direct health care services 4.0% 1.5% 94.4% 
to patients in Alberta, inside or outside (49) (18) (1136) 
hospitals, should be licensed. 
Table 2 - Canada Health Act 
How much do you agree with the guiding 5.5% 12.5% 82% 
principles of the Canada Health Act? (65) (148) (969) 
Do you support the extension of the Canada Yes 93.9% No 6.1% 
Health Act to community health and long (1071) (69) 
term care? 
The federal government has announced 61.3% 13.7% 25.0% 
substantial reductions to its financial support (723) (162) (295) 
for health care in Canada. Do you agree/ 
disagree with this policy? 
*NOTE: Respondents were asked how much they agreed or disagreed with statements, using a 7-point scale on which 1 is "strongly 
disagree", 4 is neither agree or disagree, and 7 is "strongly agree". This table combines response levels 1, 2 and 3 into 
"disagree/strongly disagree" and combines 5, 6 and 7 into "agree/strongly agree". n=number. If you are interested in obtaining a 
summary of the survey results, please contact Marian Bowman at UNA's Provincial Office at 425-1025 or 1-800-252-9394. 
Hotel de Health 
By Bev Dick, UNA Vice-President 
Who is Hotel de Health? 
The Hotel de Health is a group of 
physicians and business people who 
are proposing to lease a portion of a 
number of health care facilities in 
the province. They claim they will 
be offering services to wealthy, out of 
country patients who will not only 
come to this country for medical ser-
vices but who will also be boosting 
the economy by spending money 
while they stay here. 
Who Hotel de Health really is 
remains a mystery. 
If this is such a good proposal for 
any Regional Health Authority to 
consider, why do they refuse to dis-
close the names of the owners? How 
can we trust a company that takes 
advice from a businessman who has 
been charged with fraud? And 
whose company spokespeople have 
been censured by the Alberta 
Securities Commission . 
Declining Service to Residents of 
Alberta 
Many health professionals believe 
that if Hotel de Health goes ahead, 
local residents will face longer wait-
ing lists for surgery and other med-
ical procedures. Obviously, re-
sources that are being used for "for-
eigners" are not available for local 
people. 
This is the first step in the road 
down the two tiered health system. If 
Hotel de Health is allowed to pro-
ceed, it won 't be long before we see 
many examples of those with money 
moving ahead on waiting lists. 
Public money; private profit 
Most Albertans oppose govern-
ment subs idies to business. Alberta 
taxpayers have paid for the health 
care facilities in this province. Now, 
if the regional health authorities 
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lease space to private companies at 
bargain basement prices, they are 
basically using tax dollars to subsi-
dize private profi t. Is that what 
Ralph Klein has in mind when he 
talks about the virtues of "free" 
enterprise? 
What is being done about Hotel 
de Health? 
Concerned Albertans are taking 
action. UNA members have been 
very active in efforts to expose this 
company and what the effects would 
be if they go ahead with their plans. 
In Leduc a group known as 
"Friends of Leduc" have had numer-
ous events that have been very suc-
cessful. They have sponsored a peti-
tion asking for a vote on this issue in 
their community. (Thousands of 
names have been collected and the 
petition will be presented to the 
Minister of Health.) An advertising 
campaign is also planned 
Although the regional health 
authority claims it will listen to the 
public, any attempts by the public 
to speak at meetings have been 
tightly controlled and even stopped. 
An independent survey of Leduc 
residents revealed that the majority 
of residents are opposed to Hotel de 
Health 's proposal. One senior citizen 
campaigning against the proposal 
talks about how her h usband died, 
before Medicare, because they 
cou ldn' t afford the treatment he 
required. She says she will do every-
thing she can to save our health care 
system. She is not alone; many of 
our seniors experienced life without 
medicare. And they don't want to 
see it again. 
This company is also attempting 
to make deals with the Islay and 
Galahad Hospitals in Region #7. 
Again the company claims to be 
offering service to "foreigners". They 
will be treating patients for eating 
disorders, pain management, adoles-
cent medicine, geriatric psychiatry 
and substance abuse. Hotel's propos-
al also talks about maintaining some 
long term beds. This company pro-
poses to provide this care for a very 
low price. Unfortunately, these com-
munities are in real danger of losing 
their hospital and may see this as a 
way of maintaining the facility. The 
location of these eo mm uni tics brings 
to mind some interesting questions. 
How is it that this company can 
undercut the cost of long term care? 
What kind of care will these patients 
get? 
Bargain basement care is not what 
the seniors of this province bar-
gained for all the years they paid 
their taxes. 
What happens if one of tl1ese "for-
eign" patients becomes acutely ill? 
Are they transferred to another 
facility? If so, how? Currently, there 
seems to be inadequate ambulance 
service to this area. 
Do they jump the queue for criti-
cal care beds because they are 
wealthy foreigners? 
A claim that the corn pany makes 
in both regions is that the economy 
will benefit from the numbers of 
people coming to their communities. 
We have to wonder how many 
wealthy foreigners are going to 
spend big money in our small com-
munities. So far, we have not heard 
continued on page 7 
QUIJTIOD SKILL 
By Trudy Richardson, 
Education Officer 
I N HOSPITAL AFTER hospital across the United States, regis-tered nurses and licensed practi-
cal nurses with years of experience 
are being replaced with unlicensed 
aides who get only minimal training 
before being given charge of 
patients. Critics have called this the 
de-skilling of American health care. 
The Canada-US Free Trade 
Agreement and the North American 
Free Trade Agreement contained 
within them a promise that Canada 
would "harmonize" our country 
with that of the US. Needless to say, 
this includes our health care sys-
tems. We are in a "race to the bot-
tom" as far as skills and standards 
are concerned. 
In 1993 and 1994, UNA 
researched Lhe n ew tutal quality 
management programs that were 
starting to appear in our worksites. 
They were called a number of dif-
ferent names-continuous quality 
initiatives , shared governance, 
patient-focused care-and all of 
them promised renewed satisfaction 
for workers and increased quality 
care for patients. UNA warned its 
members not to participate in these 
"t eam " approaches because the 
result would be de-skilling, layoffs, 
privatization, reduced wages and 
HOTEL DE HEALTH 
continued from page 6 
of any HMOs from the United States 
which have said they would be 
interested in doing business with 
Hotel de Health. 
The company states they will 
maintain current staff but have 
made NO commitment to respect 
the current collective agreement. 
benefits, management by stress, 
speeded-up production, erosion of 
Collective Agreements, the weaken-
ing of unions and the "casualiza-
tion" of the workforce. 
Unfortunately all of these predic-
tions have come to pass-and all of 
them are serious and disconcerting. 
But, in the long list of negative effects 
of total quality management and 
patient-focused care programs, the 
single worst effect is the massive de-
skilling that has hit both American 
and Canadian health care systems. 
Whereas a registered or licensed 
practical nurse costs considerable 
budget dollars, unlicensed aides 
often work for a third or less, some 
even making only minimum wage. 
And as the de-skilling has taken 
place hospital and nursing home 
patients have been injured or killed 
by the mis takes or negligence of 
these Wllicensed aides. They aTe 
providing levels of care and per-
forming duties they have not been 
trained or equipped to handle. 
Despite the profound impact this 
is having on patients, no one is sys-
tematically monitoring this sweep-
ing change in health care. 
In Alberta, nursing homes are 
laying offRNs and LPNs and replac-
ing them with aides with less than 6 
weeks of training. It would seem 
that our disabled and infirm senior 
citizens are most at risk from this 
Private for profit employers are 
known for poor wages and working 
conditions. 
UNA has gone on record to 
oppose a two-tiered health system 
and to support preservation of the 
principles of the Canada Health Act. 
We will continue to oppose compa-
nies like Hotel de Health. Thank 
you to all the UNA members who 
have been working so hard to 
practice. Many hospital and nursing 
home administrators say that the 
money they save by hiring aides is 
an economic necessity in this day of 
slashed budgets and redu ced 
income. 
Premier Ralph Klein has asked 
Albertans to let him know what we 
want in government services. UNA 
encourages all its members to write 
directly to the Premier and con-
demn the de-skilling practices being 
implemented in your worksites. Tell 
him you want safe, high quality 
health care provided by licensed 
providers. Tell him you want 
seniors treated with respect and dig-
nity by highly-skilled and compe-
tent health care workers. 
If you are aware of de-skilling in 
your worksite and the subsequent 
deterioration in care please contact 
Trudy Richardson or Melanie 
Chapman at UNA Provincial Office 
at 1-800-252-9394 or at 425-1025. 
oppose this company. We urge all 
UNA members to be aware of this 
company and others like it. We urge 
you to participate in activities orga-
nized to fight these companies and 
help preserve our health care sys-
tem for generations to come. 
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LIFf before ffifDICARf 
Stories of the hardships of dealing with a privatized 
health care system have been collected in a recent-
ly-published book called Life Before Medicare. The 
tales were gathered from Canadians across the 
country and presented in the hopes of ensuring that 
Canadians will treasure their health care system 
and work to protect it from those who would destroy 
it. As one contributor said: ul expect as fewer peo-
ple are left who remember life before Medicare, it 
will become increasingly easier for any government 
to cut, slash and change our health programme, and 
what then? It was so difficult to achieve this 'insur-
ance against wony'. It will not be easy to ever bring 
it back once it is lost." If you are interested in read-
ing more of the testimonials, please contact Marian 
Bowman at UNA Provincial Office. 
!WOULD LIKE TO TELL how two brothers helped their sister in a medical emergency in the 1930s. 
The two brothers were my dad, 
Joseph Holinaty, and his brother, 
Michael Holinaty, who lived with 
their families on neighbouring 
farms, several miles from Wakaw, 
Saskatchewan. Their sister, Theo-
filia Adamowski, lived with her 
family in the small town of Wakaw. 
Theofilia became widowed in 1934 
when her husband, Mike, sought 
medical help in Rochester, Min-
nesota, where he unfortunately 
passed away. Because of their poor 
financial situation, his remains 
could not be returned to Wakaw and 
he was buried in Rochester. 
Two years later, in the summer of 
1936, Theofilia required emergency 
gall-bladder surgery. This would be 
done in a Saskatoon hospital. 
However, there would be no surgery 
and no hospital care unless there 
was a guarantee of payment previ-
ous to the hospitalization. No guar-
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Holding a child for a throat examina-
tion. - "The Principles and Practice of 
Nursing," 2nd. ed., by Harmer 
Macmillan Publishing, 1928. 
antee , no surgery. It was as simple as 
that. And her brothers were not 
going to put that to the test! 
Joseph and Michael signed a 
guarantee for payment of $400. The 
surgery was successful, and after a 
week's stay in the hospital , 
Theofilia made the eighty-mile trip 
home in a 1932 Model A Ford over 
a dirt and gravel road. Her brothers 
and widowed mother accompanied 
her home. 
How did they earn $400? There 
was a lot of wood cut, sawed and 
delivered to people. Cord wood 
brought in $2 a cord, and firewood 
brought in $1.65 for a pole load. 
Elizabeth Holinaty- Edmonton, Alto. 
••••••••••• 
BY 1920 OR 1925 Grande Prairie had the luxury of two doctors and some nurses. It 
was trying to replace its log hospital 
with a better building. The biggest 
difficulty with the hospital was that 
payment for the bill had to be made 
before the patient was admitted. If 
you had no money available you 
had better stay home. One mother 
died on the hospital steps while her 
husband was at a desk pleading to 
have her admitted. 
Arthur W Fletcher - Hythe, Alberta 
••••••••••• 
MAY 4, 1946, I married my soldier-boy sweetheart, who had just returned 
from four and a half years overseas, 
and was working in the Calling-
wood, Ontario, shipyards. 
It came time for me to go in hos-
pital to have my first baby in 1947. 
My mother had helped deliver 
many babies around Collingwood, 
but my doctor told her I was to have 
my baby in hospital, and not at 
home. 
The hospital asked my husband 
for payment in advance, which was 
$35 for delivery, and $10 for com-
plications. My roommate, the 
mayor's son's wife, was not asked 
for advance payment. 
Jean Lester - Napanee, Ontario 
••••••••••• 
WHEN MY MOTHER was forty-nine or fifty, either in 1958 or 1959, she was a 
ladies' garment worker and 
belonged to a union, and as such 
had some form of insurance. At 7:30 
a.m., as she was crossing the street 
in front of her home, on a miserable, 
rainy morning, she was struck by a 
car. The ambulance took her to 
Maisonneuve Hospital. They took x-
VON Edmonton, 1929- AARN 
Archives 
rays, found she had a fractured pelvis 
among other injuries, and left her in 
the hallway. It was only after 5:00 
p.m. that day that they told her 
friends she could have a bed if they 
paid $100 up front. They went scram-
bling around for the money. My aunt 
told me that the banks were closed at 
3:00p.m. in those days, and that was 
a lot of money to have in the house so 
she went from door to door gathering 
up the money. My mother did have a 
doctor, who was reached and 
arranged for her transfer to another 
hospital. The insurance card hadn't 
helped to admit her; she was left in 
the corridor, filthy dirty, as she says, 
all day long after a serious accident. 
So serious that she was in the hospi-
tal for weeks after that. 
Genia Lorentowicz - Toronto, 
Ontario 
••••••••••• 
M y GRANDFATHER ran a rural coal mine in the Orkney district which is 
about twenty miles from 
Drumheller and twenty-seven miles 
from Trochu, Alberta. My grandpar-
ents, Harry and Annie Jane 
Trentham, had five boys and one 
daughter. In the 1930s if you were a 
municipal ratepayer in Drumheller, 
a hospital visit would cost you $1 
per day; if you were not, it would 
cost $4 per day. However, a non-
municipal ratepayer could purchase 
insurance for $10 per year which 
would then bring the cost down to 
the equivalent of the municipal 
ratepayer's cost of $1 per day. A visit 
to Trochu hospital cost $2.50 per 
day. Although Trochu had a very 
qualified nursing staff - the Sisters 
of Charity, Our Lady of Evron 
looked after the nursing - the one 
doctor they had would predomi-
nantly deliver babies and treat 
minor illnesses in the rural area. 
Times were tough in the thirties 
and my grandfather had decided the 
family could not afford the $10 
insurance premium; if anyone 
became sick, they would go to 
Trochu for $2.50 a day. If you 
worked on a farm then, as my 
uncles did, you might expect to 
make $30 per month in the summer 
and if you were lucky enough to 
work in the winter you might make 
$10 a month. In June of 1938 my 
grandfather came down with 
typhoid; he decided the family 
couldn't afford the Trochu hospital 
and after five weeks at home and a 
couple of visits from the doctor, he 
died. Five weeks in the Trochu hos-
pital would have cost him almost 
$90. Drumheller would have been 
around $140. 
The oldest son, Fred, came down 
with typhoid in late August, fol-
lowed by his sister Marjorie almost 
irrunediately. The family sent Fred 
to Trochu because it cost less 
money. Marj was nursed at home by 
First graduate from the Calgary 
General- AARN Archives, 1928. 
a neighbour. Fred had been sick for 
a week at home before going to the 
Trochu hospital. After ten days in 
the hospital he died. Marjorie recov-
ered. A blood transfusion was one 
way to combat the disease, although 
it was quite new at that time. Trochu 
did not have the blood supply or the 
technology to carry out blood trans-
fusions. Drumheller did. My father 
firmly believes his oldest brother, 
Fred, would never have died had he 
been in the Drumheller hospital. 
After Fred had died, my grand-
mother paid the $10 insurance pre-
mium. She had always been very 
uncomfortable with the decision to 
let the insurance premium slip. In 
the fall of 1938, my grandmother 
and two more sons, Harold and 
Frank, along with a neighbour, were 
all in the Drumheller hospital for a 
month with typhoid. They all recov-
ered. 
Carriers of typhoid never knew 
they carried the disease. In this case 
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the carrier, new to the area, was not 
discovered until after the disease 
ravaged the district. Seven out of 
eight in my father 's family caught 
the disease; two out of seven died. 
The oldest son, Fred, would have 
certainly made it had he been 
admitted to the Drumheller hospi-
tal. Perhaps my grandfather would 
have made it too. 
If you had money or a company 
insurance plan you had access to 
the treatment you needed. If you 
didn't, you were in trouble. 
Rod Trentham - Red Deer, Alberta 
••••••••••• 
My NINETY-THREE-YEAR-OLD father tells a story of the very hungry thirties 
when he had been out of steady 
work due to a broken leg suffered in 
an accident in the woods. My young 
brother was admitted to the Banff 
Mineral Hospital for a tonsillecto-
my. My parents received a phone 
call to say my brother would not be 
released from the hospital until they 
paid $100. I can remember my 
mother crying, wondering what 
they were going to do. A loan was 
arranged at a time when $100 was a 
fortune, to obtain his release. 
Nellie M. Wright - Duncan, BC 
••••••••••• 
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A FARM FAMILY from near Wakaw, Saskatchewan, had a very sick child. During the 
night the mother brought this child 
to the Saskatoon hospital. The next 
day, while I was on duty, this tearful 
mother came in to pay her deceased 
child's hospital bill. She reached 
into her dress in the bosom area 
where she had the money they got 
from, as she said, "the sale of one of 
their two cows." After paying the 
bill she did not have enough money 
to pay the funeral home for a casket 
and shipping charges to take the 
body of her deceased baby home. 
This case was explained to the 
Canadian National Railways agent 
who advised if she wrapped the 
body in a blanket and kept the cov-
ers closed she could take her baby's 
body home in her arms. 
The other employee in the office 
and I paid a taxi to take her to the 
train and help her board that train. 
Frances Berscheid- Calgary, 
Alberta 
••••••••••• 
WHEN I WAS expecting my first baby in Rivers, Manitoba, in 1951 my 
husband and I were having a puz-
zling time about finding money to 
pay the doctor and the nursing 
home for their services. Both 
amounts were $50 and as my hus-
band was a poor struggling airman, 
we did not have $100. 
First of all, we asked the Air 
Force Benevolent Fund if they 
would loan us the money to pay 
these bills. "No." They asked us if 
we had a refrigerator, Well, yes, we 
had purchased it on time and felt it 
was a necessary thing to have and 
keep if one had a small child. Their 
reply was, "Sell it!" Next question: 
"Do you have a car?" Yes, we had a 
1935 Terraplane with the wheels 
welded on. "Sell it! " How was my 
husband to get to work and how 
would I get to the nursing home 
when the baby announced its 
arrival? 
E. Clem Brown - Parksville, British 
Columbia 
••••••••••• 
THIRTY-FIVE YEARS AGO, my husband's mysterious ill-ness was finally diagnosed. 
He suffered from Parkinson's. At 
that time there were no miracle 
Royal Alexandra Hospital- City of Edmonton Archives 
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drugs. Our only hope lay in the 
hands of a famous surgeon who had 
developed a surgical procedure on 
the brain which promised consider-
able success. I can never forget the 
day we faced him in his office. 
Without looking at my husband, 
even before examining him, he said, 
"And how do you propose to pay 
for this surgery, Mrs. Sacks?" 
Evelyn Sacks - Montreal, Quebec 
••••••••••• 
l UST OVER FIFTY-FIVE years ago, my mother was operated on for, I think, ovarian cancer. She as to die from her cancer two 
years later. 
After she had been in Women's 
College Hospital for a week, we 
went to visit her after supper and 
found her crying almost incon-
solably. Some idiot in the business 
office had left her bill for her 
surgery and first week on her bed-
side table. My parents' savings of 
twenty-two years were gone. 
Keith McCrea - Smiths Falls, Ont. 
••••••••••• 
I T'S GOOD TO REMIND this gen-eration who grew up on Medicare that the bad old days aren't any 
further away than the Beatles. 
Jean F. Milne - Vancouver, BC 
••••••••••• 
Trade Deal Still Threatens 
Health Care 
THOSE WHO THOUGHT that health care was safe from out-of-country threats when the Mexican and American governments sent letters excluding social services from NAFTA in March have something new to 
worry about: Canada's Agreement on Interprovincial Trade (AIT). 
The Canadian Health Coalition, the Council of Canadians and unions such as 
the United Nurses of Alberta worked hard last year to convince the federal and 
provincial government that Canada needed an extension beyond the December 
31, 1995 deadline for Canada, the United States and Mexico to list all their 
exemptions to the North American Free Trade Agreement (NAFTA) rules of com-
petition. Put simply, we wanted Canada's health care system protected from the 
international marketplace. At the last minute, the deadline was extended to 
March 31, 1996. 
After three months of hard work by UNA and other organizations, the gov-
ernments of the USA and Mexico agreed to list health care as an exemption. But 
now this 'victory' is being revealed as a hollow one. Canada's First Ministers' 
conference in Quebec City is proposing to delete health and social services from 
the list of protected services in the provinces. This would open the provision of 
health care services and administration to competition from governments in 
provinces other than where the services were being provided. And under the 
rules of NAFTA, that means that all health service providers from each of the 
three NAFTA countries must be allowed to compete to provide services as if 
they were Canadians. Changing the AIT to exclude health and social services 
weakens the NAFTA exclusions and puts Canada's social safety net at risk from 
aggressive US and Mexican trade attack. 
Once again, UNA will work with Albertans and Canadians to mount an oppo-
sition to this latest attack on Canada's health care system and its other social 
services. 
l AM VERY DEEPLY disturbed by Ralph Klein's unadulterated attack on publicly funded health 
care and social programmes in 
Alberta. The Medicare system 
ensures that people never have to 
sign over open-ended mortgages on 
their homes , businesses or farms to 
the hospital prior to being admitted 
for proper medical treatment. 
I would have liked to have met 
my grandfather; if there had been a 
natioual Medicare system in the 
dirty thirties, perhaps I might have . 
Rod Trentham - Red Deer, Alberta 
••••••••••• 
W E DON'T WANT a "cash register" health care pro-gram. We should have 
everyone treated on an equal basis ... 
Health care comes before sports, 
tourism, paved roads , world cruis-
es, etc., etc. 
Arthur W Fletcher- Hythe, Alberta 
••••••••••• 
THE ADVENT OF MEDICARE gave my mother the one worry-free period of her adult 
life, a miraculous reprieve. 
Medicare has done more, much 
more than the provision of medical 
service for this country; it has trans-
formed it from a rather cold, hard, 
negative society to the very pleasant 
one that we have been privileged to 
enjoy for the past few decades. 
The dismantling of Medicare 
may mean more than the loss of 
medical help. It may signal our 
return to the hard old ways of the 
thirties and forties. 
B.L. Williamson - Ottawa, Ontario 
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LETTER TO UNA 
Re: Employer Policy on Licensed 
Practical Nurse Duties 
Thank you for your inquiry regard-
ing the responsibilities of employers 
in setting policy regarding the duties 
of licensed practical nurses (LPNs) in 
practice settings in Alberta. The fol-
lowing information is provided to you 
on the basis of legal counsel to the 
Alberta Association of Registered 
Nurses (AARN) and the enclosed rel-
evant documents: 
• The Role of Registered Nurses in 
Settings where Licensed Prac-
tical Nurses are Employed (1991) 
• Nursing Practice Standards and 
Competencies for Registered 
Nurses Beginning to Practice in 
Alberta (1991) 
• Statement of Principles to Guide 
Resource Allocation Decisions in 
the Provision of Nursing Care 
(AARN, 1995). 
Licensed practical nurses, previ-
ously known as registered nursing 
assistants, were recognized in 1987 
as an occupation under the Alberta 
Health Disciplines Act. By regulation 
under the Health Disciplines Act, 
licensed practical nurses work 
"under the direction of either a 
physician or nurse and within the 
policies of the employer" (Section 7). 
Section 1(e) defined "direction" as 
"guidance or supervision". Section 
7(1)(a-k) describes the limits of the 
licensed practical nurses' practice 
and 7(2)(a-c) describes additional 
procedures which licensed practical 
nurses may carry out with "advanced 
training" and "within the policies of 
the employer". 
Recently the AARN has been 
made aware of incorrect statements 
from a variety of sources regarding 
employer policy on LPN health ser-
vices . These statements have 
included citations of either sections 
of the Health Disciplines Act or sec-
tions of the Hospitals Act to support 
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employer policy regarding LPN ser-
vices which clearly contravene the 
current Health Disciplines Act 
(1987) and the Regulations Pursuant 
to the Act which outline the health 
services of LPNs. 
Some examples of inappropriate 
LPN services which have been report-
ed and/or documented include: 
• administration of insulin 
• administration of narcotics 
• assignment of primary nursing 
assessment of laboring women 
and electronic fetal monitoring in 
the absence of on-unit registered 
nursing staff 
• initial triaging of patients in 
emergency in the absence of on-
unit registered nursing staff. 
It is the advice of legal counsel to 
the AARN that no section of either 
the Hospitals Act or the Health 
Disciplines Act allows employers to 
set policy for health services of 
LPNs that extend beyond what is 
outlined in current regulations. 
Specifically, the AARN has been 
advised that no reading of these acts 
allows employers to lawfully 
impose duties on LPNs that are con-
trary to other legislation or in con-
travention of regulations written 
under the Health Disciplines Act. 
Nurse administrators in any agency 
determine both the standards for 
nursing practice and the appropriate 
scope of practice for employees pro-
viding nursing care within the bound-
aries of all relevant legislation. Senior 
nurse administrators need to ensure 
that any health services provided by 
LPNs in their setting are: 
• identified in the Licensed Prac-
tical Nurse Regulations (Nursing 
Assistant Regulations) and its 
amendment pursuant to the 
Health Disciplines Act (1987) as 
appropriate for provision by LPNs 
• appropriate to the acuity level 
and needs of the clients and 
patients in their setting 
• congruent with the available 
human and other resources of 
their setting, including registered 
nurse resources for adequate 
supervision and appropriate del-
egation 
• accompanied by policies and 
quality assurance activities 
which ensure the safe supervi-
sion, delegation, evaluation , and 
revision of required nursing care. 
There is no requirement for 
employers to incorporate all services 
identified in the LPN regulations 
within job descriptions for LPNs, and 
employers do not have authority to 
include in job descriptions activities 
that are beyond the scope of services 
outlined in those same regulations. 
The job descriptions for licensed prac-
tical nurses and registered nurses in 
any agency should be communicated 
dearly with all staff, to ensure that all 
employees understand and effectively 
carry out their respective roles and 
responsibilities. 
Registered nurses are accountable 
for the total nursing care of patients 
and for the delegation of nursing care 
activities to licensed practical nurses. 
Licensed practical nurses are respon-
sible and accountable for the perfor-
mance of nursing care activities dele-
gated to them by registered nurses. 
Registered nurses are obligated to 
question resource allocation decisions 
which impede the provision of safe, 
competent, ethical nursing care. 
Decisions which result in inadequate 
staff numbers, inappropriate staff mix, 
or incorrect policy for the provision of 
required nursing care may jeopardize 
patient and client safety. Should you 
question whether any current staffing 
decision, policy, or practice in your 
setting is in violation of current legis-
lation for health professionals or 
health facilities, please do not hesitate 
to contact any of the nursing consul-
tants at the AARN provincial office to 
discuss your concerns. They can be 
reached at 451-0043 or toll-free at 1-
800-252-9392. 
Elizabeth Turnbull, RN MN 
Executive Director, AARN 
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T HE EFFECTS OF regionaliza-tion on UNA members con-tinues to be reflected in hear-
ings before the Labour Relations 
Board (LRB). Over the past months, 
United Nurses of Alberta has repre-
sented UNA members several times 
in front of the LRB. Many of the 
matters revolve around nurses in 
community health and home care. 
The following is a summary of some 
of the more important matters to be 
decided by the Labour Relations 
Board 
Region 1 - Chinook Regional 
Health Authority 
The Regional Health Authority 
(RHA) applied to the Labour 
Relations Board to have all the bar-
gaining units for support staff com-
bined into one certificate. Although 
this did not directly affect nurses, 
there was a concern that, should the 
RHA be successful, a precedent 
would be set that would eventually 
result in a single certificate for hos-
pital and health unit nurses. UNA 
members have indicated that such a 
situation is not desirable at this 
time. UNA participated in the hear-
ing as an 'Intervenor' and opposed 
any consolidation of certificates. 
The hearing lasted many days and 
no decision has been issued yet. 
Region 3 - Headwaters 
Regional Health Authority 
The employer and SNAA made a 
joint application to have the UNA 
certificate for the health unit nurses 
in Claresholm cancelled. SNAA, 
working in conjunction with the 
employer, wanted SNAA's Foothills 
Health Unit collective agreement to 
apply to all health unit nurses in the 
region. This would have the effect of 
taking the right to be represented by 
the union of their choice away from 
the Claresholm nurses. UNA has 
objected and filed complaints of 
unfair labour practices against both 
the RHA and SNAA. A hearing is 
scheduled for early September on 
this matter. 
Region 6 - David Thompson 
Regional Health Authority 
Currently UNA represents sever-
al health unit nurses in this region 
who were employed by the Wetoka 
Health Unit before the RHA took 
over the health units. SNAA repre-
sents other health unit nurses who 
were formerly employed by the 
Mountview Health Unit. The major-
ity of health unit nurses, previously 
employed by the Red Deer Health 
Unit, are unorganized. The RHA 
applied to the Labour Relations 
Board to have the certificates for 
both UNA and SNAA cancelled in 
the hopes of having no unions rep-
resenting health unit nurses. 
Both UNA and SNAA attempted 
to organize the unorganized nurses. 
SNAA's application for certification 
was rejected as less than 40% of the 
nurses were willing to be represent-
ed by that organization. UNA's 
application was found to have the 
support of more than 40% and a 
vote was ordered and subsequently 
held. In the meantime, a hearing 
was held on the RHA's application. 
The ballot boxes from the UNA vote 
have been sealed pending the LRB's 
decision on the RHA's application. 
A decision is expected to be issued 
in July. 
Region 7 - Alberta East 
Central Regional Health 
Authority 
In this Region, about half of the 
health unit nurses are represented 
by UNA and half are represented by 
the Alberta Union of Provincial 
Employees. The RHA applied to the 
LRB, requesting that all community 
nurses be rolled into one bargaining 
unit, with only one union holding a 
certificate. Both UNA and the 
Alberta Union of Provincial 
Employees objected to the Regional 
Health Authority's application; both 
unions are arguing that the status 
quo should prevail. We are still 
awaiting a decision on this matter. 
Region 10 - Capital Health 
Authority 
UNA currently represents more 
than 90% of the health unit nurses 
in this region. Most of the nurses 
were previously employed by the 
Edmonton Board of Health. A small 
number of health unit nurses in St. 
Albert, previously employed by the 
Sturgeon Health Unit, are represent-
ed by the Staff Nurses Associations 
of Alberta. The Capital Region has 
applied to the Labour Relations 
Board to have the certificate of 
SNAA cancelled with all health unit 
nurses rolled into the UNA bargain-
ing unit. 
Operations of the Renal Dialysis 
Unit at the Edmonton General have 
been transferred from the Caritas 
Health Group to the University of 
Alberta Hospital. The RHA has 
taken the position that, as a result, 
the nurses employed within that 
service are now covered by the 
SNAA agreement instead of the 
UNA contract. UNA has objected 
and has applied to the LRB for a 
declaration that UNA Local #79 
continues to represent the nurses. If 
these nurses are not found to be in 
UNA's bargaining unit, UNA is 
insisting that the nurses should not 
lose their seniority accrued at the 
Edmonton General. SNAA wants 
the nurses to go to the bottom of the 
SNAA seniority list. A hearing is 
scheduled for early August. 
SNAA attempted to raid UNA at 
the Sturgeon General Hospital in St. 
Albert. This raid was unsuccessful 
as the nurses clearly indicated that 
they had no desire to leave UNA 
continued on page 14 
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and refused to sign SNAA member-
ship cards. SNAA filed and then 
withdrew a complaint against the 
RHA and UNA because of this. 
UNA believes that the complaint 
was filed purely for political rea-
sons, and is completely without 
merit. The LRB held a meeting 
with the parties on June 11 where 
SNAA withdrew its complaint 
without any discussions. 
Region 13 - Mistahia 
Regional Health Authority 
Most of the health unit nurses in 
the northern part of this region are 
represented by a small independent 
staff association. The health unit 
nurses in Grande Cache, previously 
employed by Alberta West Central 
Health Unit, are represented by 
UNA. The staff association and RHA 
are seeking to have the UNA certifi-
cate cancelled. A hearing was held 
at the Labour Relations Board and 
we are awaiting the decision. 
It is expected that the effects of 
regionalization will continue to 
evolve and that further applications 
and hearings at the Labour Relations 
Board will be required. UNA will 
continue to fight to ensure that nurs-
es have the right to be represented by 
the union of their choice and that 
bargaining units remain appropriate. 
UNA 
Executive 
Board 
Update 
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Canada Pension Plan Changes Ahead 
By: Richard West, LRO and LAPP Board Member 
The state of the Canada Pension Plan was the topic of a presentation at the recent 
Canadian Pension & Benefits Institute - National Conference. According to the presen-
ters, the future of the CPP is not as negative as the mainstream media has portrayed. 
The federal government is currently holding a cross-country series of public forums on 
CPP. The forums, which will be completed by December 1996, have already been held 
in Alberta. 
Delegates to the Conference were told that the media's reports of a required increase 
in premiums to 15 % (currently 5.6%) of payroll by the year 2020 are perhaps some-
what extreme. Political motivation may be behind an attempt to create a pension crisis 
in the minds of the public so that the electorate will be more willing to accept the 
increases which are truly required. 
The CPP was conceived as a "pay as you go plan" which relied on an expanding pop-
ulation base to support the pensioners. [Please keep in mind that the funding of the 
Canada Pension Plan is quite different from the LAPP or PSPP to which most nurses in 
Alberta belong. LAPP and PSPP are backed by private sector investments and are not 
dependent on future taxes on workers. As a result, these plans have the money to hon-
our their pension promises.] At the inception of the plan, this was not an unreasonable 
assumption given the predicted population expansion. However, not all of the predic-
tions came to pass so there is a need to review and adjust the operations of the CPP. 
The money-saving options discussed include: 
• reducing future pension increases from being fully indexed to the consumer price 
index to being partially indexed; 
• reducing CPP disability payments to the pension benefits level; 
• increasing the eligibility requirements to collect disability benefits; 
• increasing remissions sooner and investing the extra money for future income; 
• and as a last resort, increasing the pension eligibility past age 65. 
The final message of the presentation was that Canadians must be sensitive to 'inter-
generational subsidies'. If unaltered, the Canada Pension Plan will place a tremendous 
burden on the younger generation who will be supporting the plan. Demographic 
experts now say that the number of senior citizens will increase from 19.8% of the 
working age population in 1995 to 38.9% by 2030. The cornerstone of Canadian's 
retirement plans could be in jeopardy without strong action now. 
UNA believes that any changes to the Canada Pension Plan must be placed in the 
context of the overall changes to the social safety net (such as the cuts to Old Age 
Security and the increasing pressure on seniors to pay for their health care) . UNA will 
continue to work to ensure that the lives of our retired members are not filled with finan-
cial fears. 
AT THE EXECUTIVE Board Meeting held in Edmonton on May 14, 15 and 16, Board 
members tackled a number of 
important issues including the pro-
posed legislative changes to the 
licensed practical nurses regula-
tions and AARN disciplinary hear-
ings. As a result of the discussions, 
UNA will be requesting a meeting 
with the College of Physicians and 
Surgeons to clarify the position on 
LPN practice taken by the College. 
[The College, which regulates the 
practice of physicians in Alberta, 
was invited to give its input into the 
decision on nursing practice being 
made by the Health Disciplines 
Board. At the time of printing of this 
NewsBulletin, no decision had been 
announced by the Health Dis-
ciplines Board. The recommenda-
tions of the Health Disciplines 
Board will be given to the 
continued on page 16 
THE ALBERTA government has embarked on a dangerous course, one that will seriously 
damage our system of public health 
care. As people who both work 
within the system and who are com-
mitted to maintaining high stan-
dards of public care, we have decid-
ed the time has come to say "enough 
is enough!" 
So, on behalf of health care 
providers from across the province, 
we make the following recommen-
dations: 
1) We urge the government to pub-
licly affirm its commitment to 
all principles of the Canada 
Health Act and demonstrate 
that commitment in action, not 
words. The first step in this 
J.Jruce~~ i~ the resolution to the 
expensive impasse with the 
federal government over "facili-
ty fees ." The Alberta govern-
ment must comply with the 
Canada Health Act. That means 
the practice of charging "facili-
ty fees" should be outlawed 
immediate! y. 
2) We urge the government to 
impose an immediate moratori-
um on all health care cuts. The 
system has already been 
stretched to the breaking point. 
Further cuts will hasten the ero-
sion of standards and put 
patients at risk. The ban on cuts 
must be total - it is not enough 
to simply cancel a small portion 
of planned cuts as the govern-
ment has already done. The 
cuts that have been made to 
date are already undermining 
the quality of care available to 
Albertans - and the situation 
will simply worsen as our pop-
ulation ages and grows larger. 
3) We urge the government to 
reinvest in health. With last 
years' huge budget surplus and 
another expected this year, 
there is no longer any good 
financial reason why the gov-
ernment should continue to 
strangle the health care system. 
We believe the government 
should reinvest its money in 
hospitals and other important 
health care facilities and pro-
grams. 
4) We urge the government to 
reject two-tier medicine. 
Private clinics and hybrid pub-
lic-private schemes will drain 
the life out of public health 
care. No one should be allowed 
to jump to the front of the line 
simply because they are 
wealthy. 
5) We urge the government to 
abandon the fee-for-service 
model for paying doctors. Fee-
for-service encourages over-
booking, over-prescribing and 
over-treating. We should pay all 
health workers on a salaried 
basis. 
6) We urge the government to 
abandon privatization and con-
tracting out as primary tools for 
"reforming" the health care sys-
tem. Privatization eliminates 
the economies of scale enjoyed 
by a unified public health sys-
tem. It also undermines morale 
and threatens quality. The 
health of Albertans should not 
be placed in the hands of low-
paid, inexperienced workers 
with minimal training who are 
not able to provide the high 
quality of care that Albertans 
deserve. 
7) We urge the government to seek 
public input on health care 
decisions. We must let all 
Albertans participate in the 
restructuring process - not just 
government insiders , private 
business and unelected health 
boards. Health professionals 
should also be consulted to 
assess the effects of the cuts so 
far. No further changes should 
be made until these suggestions 
have been implemented. 
8) We urge the government to take 
immediate action to reduce 
drug costs. This can be done by 
actively discouraging the over-
prescription of drugs. Costs can 
be further reduced by requiring 
hospitals and doctors to avoid 
using expensive brand-name 
drugs when cheaper generic 
alternatives are available. 
Pressure should also be placed 
on the federal government to 
repeal drug patent legislation 
that has caused drug prices to 
soar. 
9) We urge the government to 
adopt the hub-and-spoke model 
of health care delivery. But, if 
the government chooses to fol-
low this path, they must pro-
vide much more funding for 
community health centres and 
home care programs. No hospi-
tal beds should be closed until 
it can be demonstrated that ade-
quate resources are in place to 
care for patients outside the 
hospital. 
10) We urge the government to cre-
ate the conditions necessary for 
good health. That means we 
need public policies that make 
our population healthy: full 
employment and decent wages; 
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affordable housing; safe work 
places; and a strong social safe-
ty net. Public policies that 
allow the gap between rich and 
poor to grow will lead to higher 
health costs. 
11) We urge the federal government to 
expand the Canada Health Act to 
cover ALL medically necessacy pro-
cedures. Currently, the Act applies 
only to medical services delivered in 
hospitals. Provinces like Alberta are 
using this distinction to side-step 
their obligations to taxpayers. They 
move patients out of hospitals and 
place them in home-care programs 
where IDgh fees are charged - fees 
that would not be legal if the service 
was delivered in a hospital. This 
under-handed practice must be 
stopped. 
12) We urge the government to 
develop funding strategies that 
ensure that all Albertans have 
access to reasonable levels of 
service no matter where they 
live. We can no longer accept a 
system that forces some people 
to live as second-class citizens 
in their own province. 
13) Finally, we urge the government 
to consult extensively with ALL 
health care providers before pro-
ceeding any further with 
changes to our health care sys-
tem. The government has a 
responsibility to get the best 
information available before pro-
ceeding with plans to change 
one of Canada's most important 
public institutions - Medicare. 
With this in mind, we firmly 
believe that the associations rep-
resenting nurses, lab technolo-
gists and other health care 
providers should be given a seat 
at the table. Our 50,000 members 
are on the front lines of health 
care - they have a tremendous 
store of knowledge and exper-
tise that the government should 
draw upon. 
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NEW FACES. NEW APPROACH? 
U NA WILL BE CONTENDING with two new Cabinet Ministers as Alberta Premier Ralph Klein recently shuffled his Cabinet. UNA has already requested a meeting with the new Minister of Labour and will 
also be requesting a meeting with Halvar Jonson, the new Minister of Health. 
MINISTER OF HEALTH 
Halvar de la Cluyse Jonson, MLA for Ponoka-Rimbey, is 
the new Minister of Health, replacing Shirley McClellan 
who has moved to Community Development. Jonson, who 
was first elected in 1982, was Klein's Minister of Education 
until the shuffle. A former teacher and principal, Jonson 
was a president of the Alberta Teachers' Association in the 
1970s and was also a member of the Ponoka General 
Hospital Planning Committee. 
One of the new Minister's first moves was to de-hire McClellan's Deputy 
Minister of Health, the controversial Jane Fulton. Jack Davis, who days before 
had been assigned as Deputy Minister of Economic Development and Tourism 
and was in the running for the job of city manager in Edmonton, will take over 
the portfolio. 
MINISTER OF LABOUR 
Murray Smith is the new Minister of Labour for Alberta. 
The MLA was first elected by his Calgary-Varsity con-
stituents in 1993. Smith is the former Minister of Economic 
Development and has replaced Stockwell Day as the 
Minister of Labour. UNA has requested a meeting with the 
Minister upon his return from Portugal. 
UNA EXECUTIVE BOARD 
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Professions and Occupations 
Branch of Alberta Labour for review 
before presentation to the Minister 
of Labour, who in turn will review 
the recommendations before they 
go to the Cabinet.] The AARN has 
agreed to UNA's Executive Board's 
request that the AARN present 
UNA with the number of calls to the 
AARN Nursing Practice Con-
sultants regarding unsafe staffing 
levels and any nursing aide/assis-
tant related issues. The statistics 
will be given to UNA on a regular 
basis and will be analyzed by UNA's 
staff and the Executive Board. 
UNA will be meeting with the 
AARN to talk about the publishing 
of names of registered nurses who 
have been disciplined. The AARN 
recently joined the majority of 
provinces who publish the names 
of disciplined members as part of 
their mandate to protect the public 
interest. UNA's concerns focus on 
the need to ensure a fair system so 
that appeal processes have been 
completed before the name is made 
public. 
UNA's Executive Board also 
began preparing for the upcoming 
Annual General Meeting to be held 
in Edmonton in October. Check 
your Local's Bulletin Board for 
information about your Local's 
meeting where constitutional 
amendments and policy resolutions 
will be developed. 
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